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To: From: Red Curve Client
Fax Number: 2022190174 . Fax Number: 6175811437
Phone:

Company: Red Curve Solutions

Date: September 24, 2013 Total Pages: S
Subject:  Massachusetts Victory Committee Form 1.

Statement of Confidentiality. The information contained in this message and ary azachments to this message are intended for the exclusive use of the addressee(s) and may contain
confidential or privileged information. If you are not the intended recipient, any disseminat:on or duplication of this information is strictly prohibited. if you have received this fax in error,
plpgse notify us immadiately. Please delste this message and all its attachments, Thank you.

Memo:
5aod afternoon,

Please find form 1 for Massachusetts Victory Committee attached.
Please let me know if you have any questions.
Thank you.

Selim lkizler
Red Curve Solutions
617-303-682%

This e-mail is intended only for the designated recipient(s). it may

contain confidential or proprietary information. If you are not the

intended recipient. you may not review, retain, disseminate, distribute or
copy this communication. If you have received this communication in error,
please erase all copies of the message and its attachments and nolify us
immediately.

This fax originated from a Whaleback Systems OrcaFax® Fax Server. Reliable Document Delivery - Everytime. Visit us at www.whalebacksystems.com

SEP-24-2813 14:24 6175811437 91% P.61
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A FEC STATEMENT OF T
EORM 1 ORGANIZATION -

Ofiicy Uss Only

1. NAME OF
COMMITTEE (in full)

{Chech. if name Example:if typing, type 13FB4M5 = =
2 s changed) uver the lines, e

MASSACHUSETTS VICTORY COMMITTEE

L’IIIIIIII.'." I L L 'Illllllllllllllll

IRIIIIlllllillllllllllillilllll[illlllllllillJ

-

310 FIRST STREET, SE :

ADDRESS {number and sireat) Ottt g g g g i
" % (Check if address ’
g 5 i changed) | N T N O R Y T B W ]
T WASHINGTON ’ DC 20003
o TN | l L I O
M CiTYa B STATE A £iP CGOE A
v .
el COMMITTEE'S E-MAIL ADDRESS
1) = <' {Creck if address mavictory@redcurve.com -
ﬁ £.2 ¥ is changec) | I N S T ST O T T N T T O ]

Opiions Second E-Mail AGdress

od
R A A L A i A A A A I A AT IR S AT S AN A SR I A

COMNMITTEE'S WEB PAGE ADDRESS {UAL)

E(Checkifaddless
i is changes) Illlllllllljlllllllllllllllllll!ill

[IJII!I[[LJ:“I!)!I[J!I'll!!ljllllll

W} . D ED T ErTTYTYEY RV
SATE 09 24 2013
2. CATE | 00 | | 24 L2013
3. FEC IDENTIFICATION NUMBER p C y 8 s = s m m
F.
4. IS THIS STATEMENT E NEW (N} OR il AwenoeD ()

| ceriity that | have examined this Staterment and o the best of my knowiedge and belief it is true, curred and complete.

Type o Frint Name of Treasuer BRADLEY T. CRATE

FEee: - FovDs @ PV T e ey
BRADLEY T. CRATE pete  § 09 B 1 24 2013

Sigrizture of Treasurer

NOTE: Subimission of faise, erronsaus, or incomplel2 informelion may subjact the person Signing this Statement 19 he panalties o 2 U.S.C. §437g.
ANY CHANGE IN INFCRMATION SHOULLD 8E SEPORTED WITHIN 10 DAYS.

Office For further injcemation comract:
Use Eedecol Eroction Comimission F' Ec F ORM 1
| 1 on Tall Free B00-124-9530 {Sevisad D6/2012)
nly e | Lo 202-554-5500 I

SEP-24-2013 14:24 6175811437 96% P.a2
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M 1

FEC Form 1 (Revised 02/20049) Page 2

TYPE OF SCOMMITTEER
Candidate Committee:
.
{a) g.i This corumitiee is a prinGpal campaign Sommitice. (Camplete the candidats information beiow.)
b} ﬁ ‘This comrniltee i5 ar authorized commitice, and is NOT a principal campaign comimitiee. {Camplete he candidaie
inicrmation below.)
Name of

Candizate I [N I O SN SO TN OO N 1SN0 I U SR TSN Y TN [N U Y U O N SN T O S (O NN N O TN DU O N N A | I
Candicate L Oifioe % e g Slate -
Party Aliliaton ~ Soug: i3 House |} Senate : }  President =
District s
=
ic) tié This canmitiee supporis/opposes only one cadidete, and is NOT an aulherized comniittes.
Nar.e of I | ] i [ T T T T T O T I | [ [ A 11
Candidate lllJJII|[|l11[lllJltL;llfIiJllilll it
Parly Commitice: :
= M {Natioral, State - = {Demogatic,
{d) ﬁ ‘This comemiltee is a . or subcrdinate) canmitiee o the . . Repubvicass, etc.) Perly.

Political Action Committee (PAC):

) g This swniitee is a sepsrate segregated fund. (Identify coniiedied orgosization eniine 8.) 15 conneded orga:ization is 6:
= = =
i OCorporation ij Corporation w/o Capital Stock L1 Laber Organization
if  Memberetip Organization i  Trade Assouiation i :  Cooperalive
in addition, this cammitiee is a Labbyigi/Hegistrant PAC,
 FP  This commitiee suppaitsicproses mare then one Federal candidate, and is NOT a separsie segregaied fund o parly
Bt conmmiiiee. {i.e., nonoonnectes commities)

1] Inaddion, Inis canmittes is a Lobbyistifiegisirant PAC.

5 i agdition, this commiftes is a Leadership FAC. {{dendify spensor on fine 8.}

Joint Fundraising Representative:

(g FI This cenmitice collects colribulions, pavs fundraisiig expenses and gisburses iiet proceeds for twe or more paiitical
ocommittess/arganizations, at ieast one ol which is & authorized comimitiee of a federal candidate.

(h) This commitiee collects contributions, pays fundraising expenses ond distur ses net proceeds tor two or more paliticat
committses/organizations, none of which is an authorized commilice of a federal candivate.

Commiltees Participating in Juint Fundraiser

. (BEDYBLEM NATIOYAL COMMITTER | | ) rec o mumsefCT Gooimme. -

2 PP RETPYPANPEETY) | o memefO] Eicheesr -

| | ] FEC ID number:C

ottt e
NN

{ | |FEciD numberlC-

-

L .

SEP-24-2013 14:25 61’?5811437' : 96% P.a3
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M 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

MASSACHUSETTS VICTORY COMMITTEE

6. Wsine of Any Conriected Orgenrnmorr, Affiliated Committee, Jninl Fundraisiniriteprexzrmuxtrve, or Leadership PAC Sponsor

NN L Ll
YERENENER NN RENE RN RERE RN RN ERE R RENEEE
aling Address L L L

LU L LT b Lwe -l

cry _ STATE 2IP CODE

Relationship: E Connected Orgarization ﬁmﬂliated Committee EJolnl Fundraising Representative | ] Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, atdress (phone nuinber -- opucnat) and position of the person in possession of commhice
books and records. .

Full Name llllillIlllilli!l"lllilllfllllllillll}II

Mailing Address llll]lllllll'l'llllllIlJIllElllllJllI

[llllllll]illl]llllllilllll]l]lllll

llllllllll!llilllllll]llllll'!llll

Title or Position CITY STATE ZiP CODE

lllilll]lllllélll!il] Telephnﬁenumber |1|"‘||1|'|||1|

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistamt treasurer).

Full Name BRADLEY T. CRATE
of Treasurer IlllllIlll!lll]'lllllllllllllll'lli!l'

|138 CONANT STREET
P11 1 § 1 1

llllllll]llllllll!llllllll

Maillng Address

RST FLOO
lFllsTllRlllllll'illllI!llLéLJlllllll!ll

lliilIIIIIIlIIIN‘Aj |°1|915IIII"IIllI

cry STATE ZIP CODE

IBEVERLY
[

Tite or Position
TREASURER o 617 303 6800
I | | SO W N S O T O A U I I I ] Telephone number l [ 'I Lt |'| L1 I

L . _

SEP-24-2013 14:25 6175811437 : 96%

P.o4
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FEC Form 1 (Revised 02/2009) Page 4

OF 5

1

Full Name of

Designated

Agent | IR NN B AN N SR S AU A AN U BT AN AN AV AN A I SN AN AN AN AN AN A A Y I AN I IR A A

Malling Address Il N T T S T N N T O SO T I (N T T T N T YO T T O T T I T O O |
Ill|-1||1|¢1|||1|11||||||1||||:|1 ]
Illjlllllliitll}llllllllllll'lll I

cny STATE ZIP CODE
Tide or Position
||| SN T N TN VO T O N T O O T I Y I I - - Telephone number L JJ'I L ]"| Lt J

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds.

Name of Bank, Depository, etc.

lclHelblllaRlIDiGlElBlANK!lllLlllll!Iilliilllllilll

I1445—A LAUGHLIN AVENUE

Mailing Address N T TR U IO O TR VU O O T O N T T T T Y A YO N O O O

Name of Bank, Depository, etc.

1 N N N N T OV T NN N N TN U T TN NN S TN N N NN N N TN N NN RO N N N B l
MCLEAN Co. VA 22101

| U TN OO OO N N T VOUOD S I l i I l . I'l 11 I

ary . STATE ZiP CODE
I SN N N TSR N T Ot [ N N U U U N O AU U N U RO T TN N TS N U SO N NN R U N N ‘
Mailing Address l N0 T N U JON U N O N A0 O T IS N (N N N N NV T O N N N I | l
I R S A S W 10 AN N N T T N O U N T T O T O T TN T IO N O l
I I W N NS SR T NS SN W NS N T T N N l I ! l ' L1 ! "'I L1 I

ciry ' STATE ZIP CODE

L

SEP-24-2013 14:25 6175811437 96%
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS

The‘ FEC added this page to the end of this filing to indicate how it was received.

Received from Electronic Filing Office

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail :
Postmarked (R/C)
USPS Registered/Certified _
| Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express :
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
| - , Date of Receipt
Received from Hause Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receibt

>< | Other (Specify):

The document preceding thi
FAX Machine has printed at

Date of Receipt or Postmarked

s page was received by FAX at the FEC. The receiving
the bottom of each page the date and time of receipt, the

phone number of the transmitting machine and the sequential page numbere.

N/A
PREPARER

N/A
DATE PRERARED

(8/2013)




